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Tot iaethyl lead

Choniicdl toilet
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11 I 1 Contaminated soil and sand

lie? 1 1 Cannery waste

13 I ] Latex waste

14 Jn Mud and water

1 b. I J Brine
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~~ASBURY~CNLCO.
13419 Halldale Ave., Gardena. California 90249

Phone: (213) 321 1392
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X <*Joti No.: S______ _No ot Loads 01 I rips. _ J_ „__ _

Vehicle: t£Xrat:tiutn truck f.-{J\J barrels. L J tlalbed. I J other

The described waste was hauled by me to the disposal
facility named below and was accepted

t Lertify (or declare) under penalty of peijury
that the foregoing is true and correct.
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DISPOSER OF WASTE (Must be filled by

Name (print or type) : _

Site Ad dross — —._
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The hauler above dellveied Ihe dusci Ibetl waste 10 Ihis ,hi|,0b.il t.ii ilny and II was. ail accepl.ible
material under Ihe teuns Of RWOCU re<|tniements, Stale Oepai Imeiil of Health ru;julations, and
local restrictions.

Quantity measured at sue (if applicable): __ _ ________ ___Stale lee (if any):________

Handling Melhod(s):

[J recovery

fl treatment (specify): . _ . . . . . . . _ . . . . l_
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COOL. NO.

[~| disposal (specify): Q pond ID spreading /J landfill LD injection well

fZ) other (specify): ___...... . _. _..______....... _.._ ..

If waste is held for di^tnul elsewhere specify final location: _____ _____

Disposal nata: V / f / f \J—————

I certify (or declaie) under penalty of per|my
that the foiegomg is true and correct.

The site operator shall submit a legible copy of each completed HecoriJ lo the Stale Dcpai imeni of
Health with monthly fee reports
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